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FOREWORD
NHS Greater Glasgow and Clyde (NHSGGC) recognises the value of its workforce and is committed to supporting staff to provide high quality patient care. Whilst acknowledging the need to balance the effective provision of service with supporting staff to achieve an appropriate work life balance, it is recognised that the Board needs to be able to respond to changing service requirements. A flexible, efficient and robust rostering system is the key to achieving this objective.

This policy is for use by ALL Nursing and Midwifery areas within NHS Greater Glasgow and Clyde, to assure the provision of safe, effective and person-centered care requires planning to ensure there are the right staff available, at the right time, in the right place and with the necessary skills and training required.

Safe and effective rostering relies on a number of key components which include having a WTE that reflects the correct numbers and skill mix of staff recognised within the funded establishment. The funded establishment should be considered by applying the Nursing & Midwifery Workload & Workforce Planning (NMWWP) tools where applicable and should incorporate a Common Staffing Method triangulation approach as legislated within the Health & Care (Staffing) (Scotland) Act 2019 (HCS Act).
Nationally validated and evidence-based tools incorporate an allowance for staff absence of 22.5% - 25%. All tool outputs are considered using the Common Staffing Triangulation methodology i.e. funded establishment, actual staff in post, and staff absence with consideration of Professional Judgement,  standardised quality measure outputs, using the Excellence in Care Quality Assurance Dashboard (where available) and other generically applicable measures i.e. Complaints, Datix etc.
This policy document provides direction around effective rostering and will provide guidance for all nursing and midwifery staff and managers. This in turn will offer a consistent and fair mechanism for managing planned absence whilst ensuring there are the right numbers and skill mix on duty, at the right time to deliver care requirements and assure safe and effective services are delivered.

1:       Introduction
Purpose and Scope
1.1 This document presents a Rostering Policy for the Nursing and Midwifery workforce of NHS Greater Glasgow and Clyde (NHSGGC). The policy ensures good practice in the preparation of rosters and to inform Line Managers and staff on the principles of effective rostering and should be used in conjunction with other relevant HR Policies & the Nursing & Midwifery Staff Bank Operational Policy.

1.2 The purpose of this document is to provide the framework that Managers and Senior Nursing & Midwifery staff use to ensure efficient and effective use of Nursing & Midwifery staff across NHSGGC and working within Health and Social Care Partnerships’.

1.3 Nursing and midwifery teams largely provide a twenty-four-hour, seven day per week service. The responsibility of preparing rosters that ensure the appropriate number of skilled staff are available to safely manage the care of the patient or client group, whilst maintaining a work-life balance for staff can be a complex and time consuming process.

1.4 Adherence to this document will ensure that good practice is consistent across NHSGGC. It applies to all Managers, Nurses and Midwives working in clinical services and Nurses and Midwives registered with the NHSGGC Nurse Bank.

1.5 This policy, working in conjunction with the Working Time Regulations and NHSGGC Work-life Balance Policies, will ensure that all requests, i.e. flexible working/family-friendly, etc. can be managed in an open and transparent manner.  
2:    Statement of Policy
General Principles of Duty Rostering
2.1 The nursing and midwifery workforce is a significant resource across NHSGGC, which requires underlying principles to ensure effective utilisation through efficient and safe rostering.

2.2 The purpose of this policy is to ensure that duty rosters are produced to an agreed safe standard, which is fair and consistent for all NHSGGC Nurses and Midwives.

2.3 To achieve this, robust ward/teams and department duty rosters are an essential aspect of any well-managed area. Senior Charge Nurses/Midwives and Senior Community Nurses/Midwives/Team Leaders hereafter referred to as (SCN/SCM/SN/TL) are accountable for the effective management of duty rosters within their area, by:

a) Minimising clinical and non-clinical risk by ensuring that the appropriate number   and skill mix of staff is available to provide person-centred, safe and effective patient care.

b) Making sure rosters are prepared using existing staffing resources to meet clinical demand. Best practice recommends an 8-week rolling roster, a 4-week advance roster is the minimum acceptable standard.  

c) Ensuring appropriate leadership within the clinical environment at all times.
d) Ensuring appropriate deployment of staff within and, where appropriate across service. Co-production of rosters in collaboration with the staff team is often beneficial in creating a more flexible workforce. 

e) In order to maintain patient safety and high standards of person-centered care, movement of staff within and across ward/units/service areas where clinically safe and appropriate to do so should be considered. Consideration should also be given to the scope of employment contract and sphere of professional competency and professional view of the registrant. Any movement of staff should be agreed in negotiation with the staff member. Where there is a clinical imperative for staff to move off site this must be arranged in agreement with the staff member, transport should be arranged, and there should be no financial or time disadvantage to the staff member.  
f) Appropriate risk assessments should be carried out in accordance with associated policies and procedures i.e. Health & Safety at Work Act 1974 (Updated 2018).
g) Management of the safe standard of duty rosters within the area of responsibility: ensuring that rosters are fair, consistent, fit for purpose, safe and comply with legislation, NHS Scotland Workforce Policies, NHSGGC policies. No member of staff will be disadvantaged by the application of this policy.
h) Effective management of “time out allowance” or “predicted absence allowance” added to establishment’s e.g. planned annual leave, study leave, etc., PAA is 22.5-25%.
i) Improving the monitoring and management of sickness and absence by department and/or individual, generating comparisons, identifying trends and priorities for action.
j) Enabling the legal requirements of the Working Time Regulation to be met whilst meeting the demands of the service.
k) Making sure staff feel valued by ensuring a fair and equitable system to manage working time.

l) If, following completion of a roster, there are gaps due to vacancies and a high level of sickness/absence then refer to Nursing & Midwifery Staff Bank Operational Policy. It is the responsibility of the SCN/SCM/SN/TL to ensure Bank shifts worked are signed off timeously in accordance with this policy.

2.4  It is recognised across the organisation that many services, notably community nursing/midwifery, operating during core hours i.e. 5/7, Monday to Friday, do not rely on creation of a duty roster to manage the service. Locally agreed working practices should however adhere to the best practice principles of safe and effective rostering as set out within this policy and are applicable to all nursing and midwifery teams. Following the completion of a 4-week roster it is recommended good practice that the roster creator uses the Roster Reviewing Tool to ensure all roster rules have been applied – Appendix 1.
Associated Documents
The Rostering Policy should be used in conjunction with a number of other Employment and Work Life Balance policies and procedures found at NHS GGC HR Connect. 

Nursing and Midwifery Staff should also be aware of the range of associated and supporting Statutory Instruments and Policies, adhering to and being mindful of, the principles and protocols stated in these documents as appropriate , e.g. Health & Care (Staffing) ( Scotland) Act 2019 . 
(Appendix 2 contains a non-exhaustive list of the supporting documents or statutory instruments that can be used.)

3:    Nursing and Midwifery Workload Tools
            NB: Section 3 has been updated to reflect the changes in workforce planning as a result of the Health and Care Staffing Act 2019.

Staffing Levels/Skill Mix

3.1 The aim of applying the Health Care Staffing Act; Nursing & Midwifery workload (NMW) tools is to support safe, effective and person centered care. This is achieved by using the Common Staffing methodology to triangulate the funded and actual establishment figures, (agreed individually for each clinical area) with the workforce tools outcome, local context, quality factors and professional judgment WTE outcome. The NMW tools alone cannot provide a definitive WTE which is why the triangulation approach is crucial.  This ensures that staffing needs are informed by evidence-based workload and acuity tools, using a consistent approach across NHS Scotland. 

3.2 A “Real Time” risk assessment should be completed by the SCN/SCM/SN/TL if the minimum number of staff identified within the triangulation approach is not achieved. Actions should then be taken in accordance with the HCS Act and the NHSGGC Monitoring and Escalation Guidance or proceed within the guidelines of the Nursing/Midwifery Staff Bank Operational Policy. 
3.3 All staff rostered to take charge of the clinical area/team will be able to demonstrate the ability to coordinate or take charge of the clinical area/team.  Workforce planning, escalation and movement of staff should be discussed and assessed annually as part of the appraisal process.

4:     Staff Redeployment/Unplanned Moves
4.1 Staff may be required to work in other areas within the NHSGGC to ensure provision of a safe and efficient service. 
4.3 The competence and skills of an individual will be considered to ensure they are appropriately matched to the requirements of the clinical area they are being moved to as per the NMC Code and the Health & Safety Act 1974 (as amended) 2018. Where appropriate consideration should also be given to the scope of employment contract and sphere of professional competency.
4.4 Following discussion with the registrant the responsible senior nurse/midwife e.g. Line Manager, will agree and authorise which areas a nurse/midwife can be moved from, and to, taking into account sphere of competence and professional view of the registrant. 
5:    Supplementary Staffing

5.1 Bank (and in extremis Agency Staff) staff will be booked in accordance with the NHSGGC Nursing & Midwifery Staff Bank Operational Policy. 
5.2 Bank staff should NOT be used to cover for annual leave, maternity/paternity leave, parental leave and study leave, except in extenuating circumstances; refer to the Nursing & Midwifery Staff Bank Operational Policy & Premium Rate Agency Cessation Staff Resource Pack for further information 
5.3 Escalation processes will be undertaken where a risk to safe staffing is identified, this could include the following examples:

· Emergency bed pressures;
· Infection outbreaks or to control infection;
· High level of unfilled requests for bank staff;
· Highly dependent patients with complex needs above those normally managed in clinical area;
· Reduced resources, including staffing;
· Increase in number of enhanced observation levels and patient acuity within wards such that available staff are unable to safely meet clinical needs of patients.
6:       Shift Duration
6.1 The Board has a responsibility to ensure the health and wellbeing of workers, and to comply with Working Time Regulation, Agenda for Change and specific NHSGGC terms and conditions of employment. 
6.2 For the purpose of clarity, a “break” will be defined as a rest period. Any alterations to shift times or rest periods must be agreed in conjunction with the HR Advisor, Management Accountant and Staff Partnerships prior to any agreement being implemented.

6.3 In line with the Agenda for Change terms and conditions of employment and the Working Time Regulation all shifts in excess of 6 hours must include a minimum of 20 minutes unpaid break. It is recommended that any of the more common 12-hour shifts should have a minimum of 40 minutes break.

6.4 While there are standard shift patterns across the NHSGGC shift lengths may vary to suit the area / service – e.g.  4 hours Community shift or a 12.5 maximum inpatient shift, with various shift lengths in between, within terms of AfC (Agenda for Change). 
6.5 All temporary or permanent changes to working patterns should be discussed, agreed and managed in line with relevant NHSGGC Policy found on HR Connect 

(https://www.nhsggc.org.uk/working-with-us/hr-connect/policies-and-staff-governance/).
6.6   The SCN/SCM/SN or individual in charge is responsible for facilitating and ensuring meal / rest breaks are taken at the appropriate times. On occasions where this is not possible, ensure local arrangements are in place applying a fair and consistent approach for staff to receive their entitlement.

6.7 It is the responsibility of the nurse in charge to plan and coordinate meal/rest periods within working time. Both Agenda for Change and Working Time Regulation stipulate that rest breaks should not be taken at the start or end of a shift.

6.8 In exceptional circumstances e.g. service demands, any accrued hours will be worked/taken in lieu, this will be in negotiation with the SCN/SCM/SN, with consideration being given to service needs.  Accrued hours can be paid where there is no opportunity for staff to take time back, in line with WTR. AGREED POLICY ON ACCRUING, RECORDING AND RECLAIMING OF TIME OFF IN LIEU (TOIL) FOR AGENDA FOR CHANGE STAFF IN SCOTLAND 
6.9  Any additional or under worked hours from regular shift patterns must be managed by the SCN/SCM/SN/TL on a monthly basis to ensure the owed hours are monitored and balanced and do not excessively accumulate. Managers will not normally allow accrual of more than 15hrs per calendar month, AGREED POLICY ON ACCRUING, RECORDING AND RECLAIMING OF TIME OFF IN LIEU (TOIL) FOR AGENDA FOR CHANGE STAFF IN SCOTLAND
6.10 SCN/SCM/SN/TL must ensure an equitable justification process of approval/refusal of requests for hours to be worked/taken in lieu is locally in place. Where the maximum accrual is reached it is the responsibility of the manager and the member of staff to take the necessary action to reduce the time owing by giving time back unless unable to do so due to service pressures. AGREED POLICY ON ACCRUING, RECORDING AND RECLAIMING OF TIME OFF IN LIEU (TOIL) FOR AGENDA FOR CHANGE STAFF IN SCOTLAND 
6.11 Where applicable, allocation of unsociable hours i.e. weekends and nights, should be equitable across the roster. This should be reflective of the agreed workforce plan model for the clinical area in line with most recent HCS tool run. To maintain a safe service this may be subject to change in discussion with SCN/SCM/SN/TL and staff member. 
6.12  The number of hours rostered consecutively must NOT exceed 48 hours per week in a 17-week rolling period, therefore the following applies:

	Shift length in hours
	Maximum number of consecutive duties


	Total number of hours per week

	11.25


	4
	45

	9.5


	5
	47.5

	7.5


	6
	45

	


6.13 Roster creators must ensure that there is sufficient time off from when the last working duty ends. Working Time Regulation states that this should be “a minimum daily rest period of 11 consecutive hours per 24-hour period.”
6.14 Best practice in relation to night duty is the employee must have two clear days off (days in which they have undertaken no working hours) following the last working night duty, before rotating to day duty (e.g. if the employee finishes night duty on Monday morning they would not be available to work until Thursday day duty). It is acknowledged that due to work-life balance/caring responsibilities/skill mix across the week, this is not always practical in all scenarios. It is therefore the responsibility of the roster creator/manager and staff member to negotiate a reasonable and mutually beneficial alternative. 
6.15 To ensure best possible skill mix across the working week staff with the similar skill sets should work opposite shifts.
7:      Predicted Absence Allowance (PAA) - Time Out
7.1 During the 4-week roster period there will be times where staff are ‘unavailable’ to work. PAA should be within the agreed National Guidance as applicable. This is broken down in to the following categories and percentage allocation, NB Mental Health and Learning Disability Services in NHSGGC have an additional 2.5% giving a total of 25% with Maternity leave captured under “Sick Leave”.

	Allowance
	
	Breakdown
	

	
	Annual
Leave
	Sick Leave
	Study
Leave
	Maternity
Leave
	Other

	22.5%
	14.5%
	4%
	2%
	1%
	1%

	25.0%
	14%
	8%
	1%
	0%
	2%


7.2 The total percentage of time out should equate to the applicable nationally agreed PAA that is built into each ward or areas establishment.
7.3 It is the SCN/SCM/SN/TL’s responsibility to monitor the allocated time out on a weekly basis (PAA can be managed using the SSTS interactive roster). This enables them to keep within the PAA detailed above and in turn keep within the ward/area financial staffing budget. A retrospective absence report can be created using Business Objects (BOXI) that can be submitted to your Lead Nurse/Midwife/Senior Nurse/Service Manager on a monthly basis. 
8:   Leave Management

8.1 Annual leave should be distributed consistently to the maximum percentage allowed within the PAA through 52 weeks of the year and not just at peak holiday times, e.g. Christmas AL provision should be considered in a fair and equitable way for all staff. This should also reflect local agreements e.g. within community Health Visiting Teams A/L is governed based on expected annual case load activity.    
8.2 Each clinical area should calculate how many staff should be taking annual leave in any one week, taking account of local predicted activity and meeting the needs of the service. An agreed proportion of the total hours need to be set. Staff should be made aware of the need to maintain this number constantly throughout the year. (An annual leave calculator can be found here.)

8.3 SCN/SCM/SN/TLs have a responsibility to ensure that this is assigned according to skill mix within the team. Annual leave should be given in hours for each member of staff. The SCN/SCM/SNs will approve all annual leave before it is taken.
8.4 Fair and equal distribution of annual leave requests should be available to all staff during highly sought-after periods such as school holidays, summer months and public holidays. Staff are advised to request 1-week annual leave in spring, 2 weeks in summer, 1 week in autumn and 1 winter week. Reviewing previous years’ allocation will be helpful in ensuring fairness.
8.5  Annual Leave should be managed in line with Annual Leave Policy; NHS GGC HR Connect. Quarterly reviews of annual leave for each member of staff should be undertaken by the SCN/SCM/SN/TLs to avoid accumulation of untaken leave/or inappropriate overbooking of annual leave. In extreme cases where a staff member has not followed existing arrangements, SCN/SCM/SN/TL may assign annual leave to keep within PAA and service needs.
8.6 Staff have a responsibility to ensure their annual leave is taken and distributed at evenly spaced intervals through the annual leave period as per NHSGGC Annual leave Policy. 
8.7 Any leave longer than 2 weeks duration must be formally requested, in writing, to the SCN/SCM/SN/TLs or appropriate line manager.
8.8 Individuals are expected to manage their own annual leave and the full years allowance should be used by 31st March each year. In exceptional cases where a staff member has not followed the existing arrangements the SCN/SCM/SN/TL reserve the right to assign AL. If necessary a maximum of 5 days can be carried forward and should be taken within the first quarter of the following year. 
8.9  The SCN/SCM/SN is responsible for ensuring any leave accrued during maternity leave or long-term sickness is, following discussion and agreement of the staff member, assigned accordingly, in line with terms and conditions of employment and the Working Time Regulations.
9:  Special Leave/Study Leave
9.1 Within staffing budgets, provision has been made for special leave and study leave as part of the total PAA (see Section 7).

9.2 Special leave should be allocated in conjunction with NHSGGC Work-life Balance Policies,
9.3 SCN/SCM/SN/TLs must ensure all staff undertake all induction, mandatory and statutory training. Statutory training is a legal requirement, study time should be rostered in order to ensure compliance.
9.4 All training and other leave should be recorded on SSTS, using the agreed SSTS codes. There is functionality within SSTS to record if leave could not be taken, or had to be cancelled, and the reason why. A report with all leave can then be generated using SSTS Interactive or BOXI.  

9.5 Study leave should be allocated equitably, with relevance to Turas and PDP, in accordance with the available workforce head count in each individual area.

9.6 Fair and equal allocation of study leave should be available to all staff, and requested following the appropriate NHSGGC procedure. Finance Study Leave Guidance.
9.7 Study leave should be for a maximum duration of 7.5 hours per day (excluding unpaid rest period). When the 7.5 hours study leave is within a 12-hour shift pattern, local agreement is required to address hours owed to meet service needs, e.g. time owed taken in annual leave hours or allocated for PDP/revalidation/Stat Man learning.
9.8 NHSGGC recognises a variety of additional improvement and quality duties and responsibilities that need to be taken into account when developing ward/area rosters. This is an important commitment that each ward/clinical service area has to factor into compiling duty roster where possible. 
10: Requests

10.1 Roster requests are available to staff to allow for reasonable work life balance planning. Roster requests support the coproduction of a stable, safe and effective roster and flexible approach to working for staff. Requests should be made in line with locally agreed roster rules, the granting of requests will remain at the discretion of the SCN/SCM/SN/TL to ensure safe staffing levels. Additionally an agreed self-rostering approach can facilitate an effective roster and flexible working.
10.2 At least one month of forward planning rosters will be visible at any one time for staff to make requests to allow for fair accessibility for all staff. Rosters will close to requests at least 6 weeks prior to the start date of the roster. Best practice recommends an 8-week rolling roster. However, a rolling 4-weeks advanced roster is the minimum acceptable standard. 
10.3 Any personal requests for roster changes should be considered and accommodated where possible depending on service needs. However, frequent requests for specific days off / shift patterns should be considered separately within the NHSGGC HR policy processes and monitored on an ongoing basis, e.g. staff requesting to work every weekend, requesting specific days off every week, requesting constant night duty.
10.4 The roster is to ensure safe, effective person-centred care delivery therefore the needs of the service must take priority. Roster creators and staff must work together to ensure a balanced and safe level of staffing within the roster. There may be occasions where requests may be denied.

10.5 In clinical areas where a roster covers unsocial hours, locally agreed roster rules should reflect a fair and consistent approach and should remain within the spirit of this policy. 

11:  Flexible Working
11.1 NHSGGC recognises that there may be occasions throughout their employment when staff are unable to work the accustomed shift pattern used in their workplace. NHSGGC Work-life Balance Policies, are a means by which staff, unable to work the expected working hours/shift patterns, can initially discuss this with their line Manager to explore how a change may be facilitated.

11.2 In line with the Board’s Employment and Work-Life Balance policies, applications for flexible working must be submitted in writing to the SCN/SCM/SN/TL for a suitable variation that will also continue to provide cover to meet the service need. A Formal response must be provided by the SCN/SCM/SN/TL to any application received. 

Successful applications will result in a permanent change to that employee’s terms and conditions of employment (unless otherwise agreed). Non-acceptance of an application for flexible working can only be for valid and objective service/operational reasons and the line manager must, confirm these reasons in writing to the employee outlining their right of appeal.
· Only one flexible working application can be submitted within a 12-month period.
· For successful applications the employee has no right to revert back to their previous working pattern.

· The manager must arrange a meeting within 4 weeks of receipt of an application and respond in writing no later than 2 weeks after the meeting.
11.3  Informal short-term changes in working pattern for personal reasons must be agreed in writing and reviewed at 2-monthly intervals to ensure fairness and equality in rostering is maintained. 
12:  Monitoring and Compliance with Rostering Policy

12.1  LN/LM/SN is responsible for ensuring policy implementation and compliance within their area of responsibility.
12.2 LN/LM/SN is responsible for monitoring and approving the roster on completion and ensuring compliance with Safe Staffing Legislation. 
12.3 Quarterly reviews of department/ward rosters should be undertaken involving SCN/SCM; LN/LM; Chief Nurse/M/Partnership PNL and Service Managers. The review tool (Appendix 1), should be used to monitor the compliance, effectiveness and safety of the roster with the aim to meet service need and maintain fairness and equity for all staff in line with Standard 12 of the Care Assurance System. This information will be available locally via the CAIR dashboard as part of annual compliance and review. 
12.4 If the roster is not able to meet the requirements, in full, of the local staffing establishment a Datix should be completed by SCN/CN or responsible roster creator and the non-compliant roster escalated through local structures i.e. LN/LM/SN to Chief Nurse and General Manager for resolution.

13:  Equality Impact Assessment
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Roster Policy V9 14/07/2021


NHSGGC Nursing and Midwifery Roster Policy - Table of Changes

		Version – 17th February 2016

		Version updates 2021



		Not applicable.

		Addition to revised policy, no comparison available in 2016 version. 


1.1 This document presents a Rostering Policy for the Nursing and Midwifery workforce of NHS Greater Glasgow & Clyde (NHSGGC). The policy ensures good practice in the preparation of rosters and to inform Line Managers and staff on the principles of effective rostering and should be used in conjunction with other relevant HR Policies & the Nursing & Midwifery Staff Bank Operational Policy.



		1.1.1 The purpose of this document is determine the framework that Managers and Senior Nursing & Midwifery staff use to ensure efficient and effective use of Nursing & Midwifery staff across NHSGGC and working within Health and Social Care Partnerships’.




		1.2 The purpose of this document is to provide the framework that Managers and Senior Nursing & Midwifery staff use to ensure efficient and effective use of Nursing & Midwifery staff across NHSGGC and working within Health and Social Care Partnerships’.






		Not applicable

		Addition to revised Policy no comparison available in 2016 version.

1.5 This policy, working in conjunction with the Working Time Regulations and NHSGGC Work-life Balance Policies, will ensure that all requests i.e. flexible working/ family friendly etc. can be managed in an open and transparent manner.  





		2.2 - The purpose of this policy is to ensure that duty rosters are produced to an agreed standard, which is consistent for all NHSGGC Nurses and Midwives.

		2.2 - The purpose of this policy is to ensure that duty rosters are produced to a safe standard, which is fair and consistent for all NHSGGC Nurses and Midwives.



		2.1.3

		2.3 – Bullet points 1-7 additions to revised policy no comparison available in 2016 version



		2.1.3 Bullet point 6:


Making sure staff feel valued as a resource by ensuring a fair and equitable system to manage working time.

		2.3 Bullet point 11:

Making sure staff feel valued by ensuring a fair and equitable system to manage working time.



		Section 4 -  Professional & Operational roles and responsibilities of effective rostering  

		Section 4 - removed to avoid duplication. Content now covered throughout policy and section 12.



		Section 5 - Safe staffing levels/ skill mix 

		Section 3 - revision of previous version section 5 revised renamed Nursing and Midwifery Workload tools.



		5.2 All staff planned to take charge of the clinical area/team will be able to demonstrate ability to coordinate or take charge of the clinical area/team. This competency will be assessed annually a part of appraisal.

		3.3 All staff rostered to take charge of the clinical area/team will be able to demonstrate the ability to coordinate or take charge of the clinical area/team.  



		6.2 Staff may be required to work in other areas within NHSGGC to provide a safe and efficient service as stated in employee contract.

		4.1 Staff may be required to work in other areas within NHSGGC to provide a safe and efficient service if stated in employee contract.



		6.3 The competence and skills of an individual will be assessed to ensure they are appropriately matched to the requirements of the clinical area they are being moved to. 

		4.3The competence and skills of an individual will be considered to ensure they are appropriately matched to the requirements of the clinical area they are being moved to as per the NMC Code and the Health & Safety Act 1974 (as amended) 2018. Where appropriate consideration should also be given to the scope of employment contract and sphere of professional competency.



		6.4 The responsible out of hours page-holder will agree and authorize which areas a Nurse/Midwife can be moved from and to, taking into account sphere of competency and contract.




		4.4The responsible senior nurse will agree and authorise which areas a Nurse/Midwife can be moved from, and to, taking into account sphere of competency and contract. Where negotiation fails a local debrief will take place to support resolution and offer the registrant opportunity to raise concerns. 





		8.4 Standard early and late shifts should be a minimum of 5 hours (4 hours within community nursing) and a maximum of 8 hours duration each (excluding rest allocation), start and finish times can be individualised to each area depending on clinical workload demands.

		6.4 While there are standard shift patterns across the NHSGGC shift lengths may vary to suit the area / service – e.g.  4 hours Community shift or a 12.5 maximum inpatient shift, with various shift lengths in between, within terms of AfC (Agenda for Change). 





		8.9 In exceptional circumstances accrued hours will be worked/taken in lieu in negotiation with the SCN/M/SN with consideration being given to service needs. Any additional or under worked hours from regular shift patterns must be managed by the SCN/M/SN on a monthly basis.

		6.8 In exceptional circumstances i.e. service demands, accrued hours will be worked/taken in lieu, this will be in negotiation with the SCN/SCM/SN, with consideration being given to service needs.  Accrued hours can be paid where there is no opportunity for staff to take time back, in line with WTR. AGREED POLICY ON ACCRUING, RECORDING AND RECLAIMING OF TIME OFF IN LIEU (TOIL) FOR AGENDA FOR CHANGE STAFF IN SCOTLAND

6.9 Any additional or under worked hours from regular shift patterns must be managed by the SCN/SCM/SN/TL on a monthly basis to ensure the owed hours are monitored and balanced and do not excessively accumulate.



		8.10 The SCN/M/SN must ensure an equitable justification process of approval/refusal of requests for hours to be worked/taken in lieu is locally in place.

		6.10 SCN/SCM/SN/TL must ensure an equitable justification process of approval/refusal of requests for hours to be worked/taken in lieu is locally in place. 


Where the maximum accrual is reached it is the responsibility of the manager and the member of staff to take the necessary action to reduce the time owing by giving time back unless unable to do so due to service pressures. AGREED POLICY ON ACCRUING, RECORDING AND RECLAIMING OF TIME OFF IN LIEU (TOIL) FOR AGENDA FOR CHANGE STAFF IN SCOTLAND



		Not applicable.

		Addition to revised policy, no comparison available in 2016 version. 

6.15 To ensure best possible skill mix across the working week staff with the similar skill sets should work opposite shifts.





		12.1 Annual Leave should be allocated consistently to the maximum % allowed within the PAA through 52 weeks of the year and not just at peak holiday times.

		8.1 Annual leave should be allocated consistently to the maximum percentage allowed within the PAA through 52 weeks of the year and not just at peak holiday time’s e.g. Christmas AL allocation should be considered in a fair and equitable way for all staff. This should also reflect local agreements. 



		12.8 Fair and equal allocation of annual leave requests should be available to all staff during high sought after periods such as school holidays, summer months and public holidays.

		8.4 Fair and equal allocation of annual leave requests should be available to all staff during high sought after periods such as school holidays, summer months and public holidays. Staff are advised to request 1 week annual leave in spring, 2 weeks in summer and 1 week in autumn. Reviewing previous yeas allocation will be helpful in ensuring fairness.





		12.11 Individuals are expected to manage their own annual leave and the full year allowance should be used by 31st March each year. Any annual leave not use by 31st March each year will be forfeited except in exceptional circumstances and where authorised by the SCN/M/SN following discussions with the lead Nurse/Midwife. The rolled over annual leave should be taken within the first quarter of the annual leave year and be a maximum of 5 days. 

		8.8 Individuals are expected to manage their own annual leave and the full years allowance should be used by 31st March each year. In exceptional cases where a staff member has not followed the existing arrangements within annual leave policy the SCN/SCM/SN/TL reserve the right to assign AL. If necessary a maximum of 5 days can be carried forward and should be taken within the first quarter of the following year. 





		13.3 SCN/SCM/SN must ensure all staff undertake all mandatory and statutory training. This training is equally important as delivering clinical care and must be protected. The responsibility for identifying such need lie with individual staff in conjunction with their line manager.

		9.3 SCN/SCM/SN/TLs must ensure all staff undertake all induction, mandatory and statutory training. Statutory training is a legal requirement and study time should be rostered in order to ensure compliance. 





		13.7 When 7.5 hours study leave is within a 12 hour shift pattern local agreement is required to address hours owed e.g. time owed taken in annual leave hours or staff return to ward after study day. However this should be part of the local roster agreement.

		9.7 Study Leave should be for a maximum duration of 7.5 hours per day (excluding unpaid rest period). When the 7.5hrs study leave is within a 12 hour shift pattern, local agreement is required to address hours owed e.g. time owed taken in annual leave hours or allocated for PDP/ revalidation/ Stat Man learning.





		10.1 & 10.2 removed.

		Replaces 10.1 and 10.2 in 2016 version:

10.1 Roster requests are available to staff to allow for reasonable work life balance planning. Roster requests support the coproduction of a stable, safe and effective roster and flexible approach to working for staff. Requests should be made in line with locally agreed roster rules, the granting of requests will remain at the discretion of the SCN/SCM/SN/TL to ensure safe staffing levels. Additionally an agreed self-rostering approach can facilitate an effective roster and flexible working.



		10.3 At least one month of forward planning rosters will be visible at any one time for staff to make requests to allow for fair accessibility for all staff. Rosters will close to requests 4 weeks prior to the start date of roster.

		10.2 At least one month of forward planning rosters will be visible at any one time for staff to make requests to allow for fair accessibility for all staff. Rosters will close to requests at least 6 weeks prior to the start date of the roster. Best practice recommends an 8 week rolling roster. However a rolling 4 weeks advanced roster is the minimum acceptable standard. 






		10.4 Any issues relating to requests for personal reasons on a regular basis should be considered depending on service needs. Personal reasons are not considered as requests and will be considered separately within the HR policy process and monitored on an ongoing basis. This should be linked with the annual review. 

		10.3 Any personal requests for roster changes should be considered and accommodated where possible depending on service needs. However frequent requests for should be considered separately within the NHSGGC HR policy processes and monitored on an ongoing basis e.g. staff requesting to work every weekend, requesting specific days off every week, requesting constant night duty. 





		14.3 The work life balance policy should be used as a process by any staff unable to wok normal working hours/shift patterns to apply in writing to the SCN/SCM/SN for a suitable variation to these that will continue to provide cover to meet the service need. A formal response must be provided by the SCN/M/SN to any application. Application may not always be granted and redeployment may need to be considered.

		11.2 In line with the Board’s Employment and Work-Life Balance policies, applications for flexible working must be submitted in writing to the SCN/SCM/SN/TL for a suitable variation that will also continue to provide cover to meet the service need.  A formal response must be provided by the SCN/SCM/SN/TL to any application received. Successful applications will result in a permanent change to that employee’s terms and conditions of employment (unless otherwise agreed). Non-acceptance of an application for flexible working can only be for valid and objective service/operational reasons and the line manager must, confirm these reasons in writing to the employee outlining their right of appeal.

Only one flexible working application can be submitted within a 12 month period.


For successful applications the employee has no right to revert back to their previous working pattern.


The manager must arrange a meeting within 4 weeks of receipt of an application and respond in writing no later than 2 weeks after the meeting.





		12.3 & 12.4 

		Addition to revised policy, no comparison available in 2016 version. 







NB: text highlighted in yellow has been removed or added.
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Appendix 2




Additional Policies and Guidelines that can be used to support and manage effective rostering

· NHS Scotland Workforce Attendance Policy 

· NHS Scotland Workforce Capability Policy 

· Coronavirus (Covid-19) Pandemic. Guiding principles for Nursing, Midwifery and Allied Health Professional staff – Time limited until end of Pandemic. http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Covid-19%20Guiding%20Principles%20for%20Nursing,%20Midwifery%20and%20Allied%20Health%20Professions%20(NMAHP)%20Staff.pdf

· Coronavirus (Covid-19) Information for students and Educators

· NMC Supporting Information on Standards for Student Supervision & Assessment

· Health & Safety at Work Act 1974 (Updated 2018)

· NHS GGC Bespoke SCN/M Workforce Planning Toolkit
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Appendix 1 - Rostering Review Tool 


· The below questions can be answered either “Yes” or “No” 


· It is expected that any questions answered with a ‘no’ will have actions to be progressed and reviewed.  If you have more than three questions that have resulted in a ‘No’ below this is a non-compliant score; and will be escalated to the Chief Nurse for action and notification to the Deputy Nurse Director (Acute Services).  For these please note your actions that are being taken forward, by whom and by when.


Roster Clinical Area:   


		Question

		Yes

		No

		N/A

		Action(s) Required

		Responsible for Action

		Timescale to meet action

		Progress

		Date Completed



		1

		Is the SCN/M(s)/Team Leader aware of the rostering policy? 


(policy ref 1.1 and Appendix 1)



		

		

		

		

		

		

		

		



		2

		On a rolling basis is there a full 4 weeks authorised and published roster available? (policy ref 2.3)




		

		

		

		

		

		

		

		



		3

		Have you ensured that the roster conforms with the European Working Time Directive 


(policy ref 6.3, 6,7 and 6.14)

		

		

		

		

		

		

		

		



		4

		Does the roster demonstrate a balanced skill mix throughout the week to allow you to utilise available resources to ensure appropriate balance of skills? 


(policy ref 6.12, 6.15 and 8.3)

		

		

		

		

		

		

		

		



		5

		Where there is a work-life balance/reasonable adjustment in place for individual staff are these reviewed as per the policy?

(policy ref 10.1,11.1 and 11.2)

		

		

		

		

		

		

		

		



		6

		Are Agenda for Change break time guidelines being followed as per the policy? 


(policy ref 6.6)

		

		

		

		

		

		

		

		



		7

		Has annual leave been consistently allocated weekly within PAA as per the policy? 


(policy ref 7.2 and 7.3)



		

		

		

		

		

		

		

		



		8

		Does the LM/N / Team Leader approve the roster as per the policy? 


(policy ref 12.2)

		

		

		

		

		

		

		

		





Review completed by:  

                  Date of Review:    



Chief Midwife/Nurse / Team Lead/Manager Signed: 
_______
Date:    
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NHS Greater Glasgow and Clyde


Equality Impact Assessment Tool

Equality Impact Assessment is a legal requirement as set out in the Equality Act (2010) and the Equality Act 2010 (Specific Duties)(Scotland) regulations 2012 and may be used as evidence for cases referred for further investigation for compliance issues. Please refer to the EQIA Guidance Document while completing this form.  Please note that prior to starting an EQIA all Lead Reviewers are required to attend a Lead Reviewer training session or arrange to meet with a member of the Equality and Human Rights Team to discuss the process.  Please contact CITAdminTeam@ggc.scot.nhs.uk for further details or call 0141 2014560.


Name of Policy/Service Review/Service Development/Service Redesign/New Service: 


		NHSGGC Nursing & Midwifery Rostering Policy





Is this a:   Current Service  FORMCHECKBOX 

Service Development x    Service Redesign  FORMCHECKBOX 
    New Service  FORMCHECKBOX 
 
New Policy  FORMCHECKBOX 

   Policy Review  FORMCHECKBOX 


Description of the service & rationale for selection for EQIA: (Please state if this is part of a Board-wide service or is locally driven).


		What does the service or policy do/aim to achieve? Please give as much information as you can, remembering that this document will be published in the public domain and should promote transparency. 

Aim of policy is to ensure a balance of effective service provision for NHSGGC Nursing and Midwifery staff while supporting staff achieve an appropriate work life balance using a flexible, efficient and robust rostering system

Why was this service or policy selected for EQIA?  Where does it link to organisational priorities? (If no link, please provide evidence of proportionality, relevance, potential legal risk etc.)

To ensure that the policy does not discriminate against any person working within a NHS GGC Nursing and Midwifery Team and meets the three parts of the Equality Act General Duty? 








Who is the lead reviewer and when did they attend Lead reviewer Training? (Please note the lead reviewer must be someone in a position to authorise any actions identified as a result of the EQIA)


		Name: 

Sheona Lennox

		Date of Lead Reviewer Training:


03/12/2020





Please list the staff involved in carrying out this EQIA


(Where non-NHS staff are involved e.g. third sector reps or patients, please record their organisation or reason for inclusion):


		Julie Tomlinson, Lead Nurse Corporate Nursing





		

		Example

		Service Evidence Provided




		Possible negative impact and Additional Mitigating Action Required 



		1.

		What equalities information is routinely collected from people currently using the service or affected by the policy?  If this is a new service proposal what data do you have on proposed service user groups.  Please note any barriers to collecting this data in your submitted evidence and an explanation for any protected characteristic data omitted.

		A sexual health service collects service user data covering all 9 protected characteristics to enable them to monitor patterns of use.

		The policy will apply to all NHSGGC Nursing and Midwifery staff including Nurse Bank staff.  NHSGGC asks all new employees to complete a questionnaire that captures data on protected characteristics.  Work is currently underway to improve data recording on the eESS system to allow more effective review of workforce by protected characteristic.

The “Fairer NHS – Staff Survey 2019” helped inform the “Fair NHS GGC 2020 – 2024” report


https://www.nhsggc.org.uk/media/260186/monitoring-report-accessible.pdf



		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		

		Example

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		2. 

		Please provide details of how data captured has been/will be used to inform policy content or service design. 


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and 

victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable 

		A physical activity programme for people with long term conditions reviewed service user data and found very low uptake by BME (Black and Minority Ethnic) people.  Engagement activity found promotional material for the interventions was not representative.  As a result an adapted range of materials were introduced with ongoing monitoring of uptake.

(Due regard promoting equality of opportunity)

		Roster can demonstrate and identify any trends or patterns that would evidence if there was discrimination against any single or group of staff member(s) – Roster Audits are carried out to ensure rosters meet the criteria within this Policy.

Training records 2018 – 2019 evidenced that 71% of the workforce have completed the e-learning module, covering core Equality Act (2010) considerations. This is an increase of 25,494wte staff from the previous year. This module is now one of the suite of mandatory e-modules and will help inform decision making at local level in relation to sensitising shift management for specific protected characteristic groups.

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		

		Example

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		3.

		How have you applied learning from research evidence about the experience of equality groups to the service or Policy?


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics



4) Not applicable

		Looked after and accommodated care services reviewed a range of research evidence to help promote a more inclusive care environment.  Research suggested that young LGBT+ people had a disproportionately difficult time through exposure to bullying and harassment. As a result staff were trained in LGBT+ issues and were more confident in asking related questions to young people.  


(Due regard to removing discrimination, harassment and victimisation and fostering good relations).




		Any member of staff that can demonstrate working a specific shift or shift pattern has a negative impact on their health or mental wellbeing can request a reasonable adjustment is made. For instance some disabled staff may need reasonable adjustment in place to meet specific policy requirements or staff with child care or other caring arrangements may be unable to work a varied shift pattern or require more notice to put personal cover arrangements in place.  This is a consideration for local managers, and where required Occupational Health, when applying the policy equitably. 


A wide range of information on equality and human rights issues is made available to staff via the Equalities in Health website, Equalities Updates,


Staff News and social media. 

This includes: BSL Online Interpreting Service; Staff Training in LGBT issues; Hate Crime and equalities legislation; Staff Disability Forum; NHSGGC at Pride; Deaf & Mental Health Events; the LGBT+ Forum; and BME Staff focus groups.


Equalities Updates can be viewed at the Equalities in Health website.


www.equalitiesinhealth.org

Information and updates contained within this site are considered before ratifying any NHS GGC Policies. 

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.





		

		Example

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		4.

		Can you give details of how you have engaged with equality groups with regard to the service review or policy development?  What did this engagement tell you about user experience and how was this information used?


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics

4) Not applicable



		A money advice service spoke to lone parents (predominantly women) to better understand barriers to accessing the service.  Feedback included concerns about waiting times at the drop in service, made more difficult due to child care issues.  As a result the service introduced a home visit and telephone service which significantly increased uptake.


(Due regard to promoting equality of opportunity)

* The Child Poverty (Scotland) Act 2017 requires organisations to take actions to reduce poverty for children in households at risk of low incomes.

		Staff side representatives were involved in the policy revision to ensure that the policy was inclusive and that “Worklife Balance” and other relevant policies were taken into consideration.

Engaged with Planning & development Manager from the Equality & Human Rights Team.


Policy will be sent to the Board “Workforce Equality group for comments.




		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		

		Example

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		5.

		Is your service physically accessible to everyone? If this is a policy that impacts on movement of service users through areas are there potential barriers that need to be addressed? 

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation  


2) Promote equality of opportunity 


3) Foster good relations between protected 

characteristics.

4) Not applicable



		An access audit of an outpatient physiotherapy department found that users were required to negotiate 2 sets of heavy manual pull doors to access the service.  A request was placed to have the doors retained by magnets that could deactivate in the event of a fire.


(Due regard to remove discrimination, harassment and victimisation).



		Policy can be made available in formats accessible by staff and managers by contacting Corporate Communications department.

There may be some PC groups that will experience additional barriers requiring some adjustment in the roster i.e.  A disabled worker who has to eat at set times to manage their blood sugar for their diabetes, is only possible by taking their breaks at slightly different times (and therefore working slightly different hours) from those that usually apply within a specific area. This removes a barrier which would otherwise stop them doing the job. If this is a reasonable adjustment, the employer must allow the change in hours. 

Flexibility in shifts should be considered as a reasonable adjustment for disabled staff and should be discussed locally with the shift manager?



		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		

		Example 

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		6.




		How will the service change or policy development ensure it does not discriminate in the way it communicates with service users and staff?


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics

4) Not applicable

The British Sign Language (Scotland) Act 2017 aims to raise awareness of British Sign Language and improve access to services for those using the language.  Specific attention should be paid in your evidence to show how the service review or policy has taken note of this.   

		Following a service review, an information video to explain new procedures was hosted on the organisation’s YouTube site.  This was accompanied by a BSL signer to explain service changes to Deaf service users.


Written materials were offered in other languages and formats.

(Due regard to remove discrimination, harassment and victimisation and promote equality of opportunity).


		The policy sets out the framework for managing the required local service cover.  To this end it is a technical document that must be applied locally with due regard to avoid any unfair impact on protected characteristic groups with an appreciation that patient safety is of paramount importance.

Policy updated every 2 years, any alterations would take into account changes in legislation etc.

Policy would be shared with the Board Workforce Equality Group for comment if any significant changes to content were made. 




		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		7

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(a)

		Age

Could the service design or policy content have a disproportionate impact on people due to differences in age?  (Consider any age cut-offs that exist in the service design or policy content.  You will need to objectively justify in the evidence section any segregation on the grounds of age promoted by the policy or included in the service design).    

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  



4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to age?


Local monitoring of rostering practice will help to identify any patterning of shift by PC indicative of unfair practice?

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.





		(b)

		Disability

Could the service design or policy content have a disproportionate impact on people due to the protected characteristic of disability? 

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  



4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to disability?


Local monitoring of rostering practice will help to identify any patterning of shift by PC indicative of unfair practice?

		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(c)

		Gender Identity 

Could the service change or policy have a disproportionate impact on people with the protected characteristic of gender identity?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics

4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Gender Identity i.e. a staff member would be supported by their line manager to attend treatment or counselling using other existing HR policies and procedures

Local monitoring of rostering practice will help to identify any patterning of shift by PC indicative of unfair practice?



		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(d)

		Marriage and Civil Partnership

Could the service change or policy have a disproportionate impact on the people with the protected characteristics of Marriage and Civil Partnership?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics


4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Marriage and Civil Partnership?


Local monitoring of rostering practice will help to identify any patterning of shift by PC indicative of unfair practice?

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.





		(e)

		Pregnancy and Maternity

Could the service change or policy have a disproportionate impact on the people with the protected characteristics of Pregnancy and Maternity?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics. 

4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Pregnancy and Maternity i.e. there is some evidence to suggest that shift work can have a detrimental impact on health during pregnancy.  

Local monitoring of rostering practice will help to identify any patterning of shift by PC indicative of unfair practice.



		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(f)

		Race

Could the service change or policy have a disproportionate impact on people with the protected characteristics of Race?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics

4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Race.

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		(g)

		Religion and Belief

Could the service change or policy have a disproportionate impact on the people with the protected characteristic of Religion and Belief?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Religion and Belief

		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(h)




		Sex

Could the service change or policy have a disproportionate impact on the people with the protected characteristic of Sex?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable




		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Sex

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		(i)

		Sexual Orientation

Could the service change or policy have a disproportionate impact on the people with the protected characteristic of Sexual Orientation?  


Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable



		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Sexual Orientation

		



		

		Protected Characteristic

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		(j)

		Socio – Economic Status & Social Class

Could the proposed service change or policy have a disproportionate impact on the people because of their social class or experience of poverty and what mitigating action have you taken/planned?


The Fairer Scotland Duty (2018) places a duty on public bodies in Scotland to actively consider how they can reduce inequalities of outcome caused by socioeconomic disadvantage in strategic planning.  You should evidence here steps taken to assess and mitigate risk of exacerbating inequality on the ground of socio-economic status.

		The Policy does not impact on this protected characteristic.


Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to Socio-economic Status and Social Class 

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		(k)

		Other marginalised groups 

How have you considered the specific impact on other groups including homeless people, prisoners and ex-offenders, ex-service personnel, people with addictions, people involved in prostitution, asylum seekers & refugees and travellers?



		Not applicable?

Other Staff related HR policies are available to support Rostering Policy content and supporting involvement with Occupational Health can be arranged if there were issues arising relating to any other marginalised groups i.e. a staff member presenting with an addiction would be supported by their line manager to attend treatment or counselling using other existing HR policies and procedures.




		



		8.

		Does the service change or policy development include an element of cost savings? How have you managed this in a way that will not disproportionately impact on protected characteristic groups?  

Your evidence should show which of the 3 parts of the General Duty have been considered (tick relevant boxes). 


1) Remove discrimination, harassment and victimisation 


2) Promote equality of opportunity 


3) Foster good relations between protected characteristics.  

4) Not applicable



		Effective rostering is used to minimise Bank, Overtime & Agency use where possible however this covers all staff and does not disproportionately impact on protected characteristic groups

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.



		

		Service Evidence Provided

		Possible negative impact and Additional Mitigating Action Required 



		9. 

		What investment in learning has been made to prevent discrimination, promote equality of opportunity and foster good relations between protected characteristic groups? As a minimum include recorded completion rates of statutory and mandatory learning programmes (or local equivalent) covering equality, diversity and human rights. 

		Mandatory staff training sessions via LearnProNHS

The Workforce Equality Group


Specialist Equality & Human Rights Team.

		The policy in itself does not discriminate, any reasonable adjustments will be made at a local level using Occupational Health and existing Human Resource policies.





10.  In addition to understanding and responding to legal responsibilities set out in Equality Act (2010), services must pay due regard to ensure a person's human rights are protected in all aspects of health and social care provision. This may be more obvious in some areas than others. For instance, mental health inpatient care or older people’s residential care may be considered higher risk in terms of potential human rights breach due to potential removal of liberty, seclusion or application of restraint. However risk may also involve fundamental gaps like not providing access to communication support, not involving patients/service users in decisions relating to their care, making decisions that infringe the rights of carers to participate in society or not respecting someone's right to dignity or privacy. 

The Human Rights Act sets out rights in a series of articles – right to Life, right to freedom from torture and inhumane and degrading treatment, freedom from slavery and forced labour, right to liberty and security, right to a fair trial, no punishment without law, right to respect for private and family life, right to freedom of thought, belief and religion, right to freedom of expression, right to freedom of assembly and association, right to marry, right to protection from discrimination.


Please explain in the field below if any risks in relation to the service design or policy were identified which could impact on the human rights of patients, service users or staff.


		Policy revision has No impact on any of the Human Rights Articles.





Please explain in the field below any human rights based approaches undertaken to better understand rights and responsibilities resulting from the service or policy development and what measures have been taken as a result e.g. applying the PANEL Principles to maximise Participation, Accountability, Non-discrimination and Equality, Empowerment and Legality or FAIR* .


		Mandatory staff training sessions via LearnProNHS

The Workforce Equality Group

Specialist Equality & Human Rights Team.





*

· Facts: What is the experience of the individuals involved and what are the important facts to understand?


· Analyse rights: Develop an analysis of the human rights at stake


· Identify responsibilities: Identify what needs to be done and who is responsible for doing it


· Review actions: Make recommendations for action and later recall and evaluate what has happened as a result.

Having completed the EQIA template, please tick which option you (Lead Reviewer) perceive best reflects the findings of the assessment.  This can be cross-checked via the Quality Assurance process: 


Option 1: No major change (where no impact or potential for improvement is found, no action is required) 


Option 2: Adjust (where a potential or actual negative impact or potential for a more positive impact is found, make changes to mitigate risks or make improvements)


Option 3: Continue (where a potential or actual negative impact or potential for a more positive impact is found but a decision not to make a change can be objectively justified, continue without making changes)


Option 4: Stop and remove (where a serious risk of negative impact is found, the plans, policies etc. being assessed should be halted until these issues can be addressed)


11. If you believe your service is doing something that ‘stands out’ as an example of good practice - for instance you are routinely collecting patient data on sexual orientation, faith etc. - please use the box below to describe the activity and the benefits this has brought to the service. This information will help others consider opportunities for developments in their own services. 


		Staff engagement questionnaire, Interactive LearnProNHS module, dedicated Team to support both staff and patients.





		Actions – from the additional mitigating action requirements boxes completed above, please summarise the actions this service will be taking forward. 




		Date for completion

		Who  is responsible?(initials)



		

		





Ongoing 6 Monthly Review 
please write your 6 monthly EQIA review date:


		





Lead Reviewer:


Name:
Sheona Lennox



EQIA Sign Off:



Job Title: Acting Lead Nurse, Corporate Nursing






Signature     [image: image1.jpg]S, e











Date
 14/01/21

Quality Assurance Sign Off:

Name: Alistair Low

Job Title:  Planning & Development Manager, Equality and Human Rights Team






Signature







Date


NHS GREATER GLASGOW AND CLYDE EQUALITY IMPACT ASSESSMENT TOOL


MEETING THE NEEDS OF DIVERSE COMMUNITIES


6 MONTHLY REVIEW SHEET

Name of Policy/Current Service/Service Development/Service Redesign: 


		





Please detail activity undertaken with regard to actions highlighted in the original EQIA for this Service/Policy


		

		Completed



		

		Date

		Initials



		Action:

		

		

		



		Status:

		

		

		



		Action:

		

		

		



		Status:

		

		

		



		Action:

		

		

		



		Status:

		

		

		



		Action:

		

		

		



		Status:

		

		

		





Please detail any outstanding activity with regard to required actions highlighted in the original EQIA process for this Service/Policy and reason for non-completion


		

		To be Completed by



		

		Date

		Initials



		Action:

		

		

		



		Reason:

		

		

		



		Action:

		

		

		



		Reason:

		

		

		





Please detail any new actions required since completing the original EQIA and reasons:


		

		To be completed by



		

		Date

		Initials



		Action:

		

		

		



		Reason:

		

		

		



		Action:

		

		

		



		Reason:

		

		

		





Please detail any discontinued actions that were originally planned and reasons:


		Action:

		



		Reason:

		



		Action:

		



		Reason:

		





Please write your next 6-month review date


		





Name of completing officer: 


Date submitted:


If you would like to have your 6 month report reviewed by a Quality Assuror please e-mail to: alastair.low@ggc.scot.nhs.uk
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